
Background 
The Kagera region  is located in the northwestern corner of  Tanzania on the western shore of  
Lake Victoria. The region neighbors Uganda, Rwanda and Burundi and lies across the lake from 
Kenya.  HIV prevalence in Kagera is estimated at 4.8% (THMIS 2011). According to the 
2011/12 THMIS, the prevalence of   male circumcision (MC) in the United Republic of  Tanzania 
is 72%. In Kagera, the prevalence of  male circumcision  has increased from 26% (2007/2008 
THMIS) to 39% in 2011.  
 

With unequivocal scientific evidence that male circumcision reduces the risk of  HIV acquisition, 
the government of  Tanzania identified 11 regions, including Kagera and one district, as priority 
areas for male circumcision, based on the prevalence of  HIV and male circumcision in those 
areas.  ICAP has been supporting the Kagera region to scale up voluntary medical male 
circumcision (VMMC) since 2008.  

Remote and High Risk Populations 
•  23 inhabited Lake Victoria Islands (LVI), with five accessible by boat from the mainland 
•  Island population estimated at 20,243 including many fishermen and female commercial sex 

workers 
•  HIV prevalence of  LVI estimated at 28-40%(Lake Victoria Fisheries Organization, LVFO 2009), 

more than four times the Uganda average of  6.4% (Uganda MOH 2009) 
•  Until 2011 no clinical services were available on the LVI 
•  LVI population has had difficulty accessing health care on the mainland due to transportation 

costs 

Reaching Remote Populations with VMMC and HIV 
Services    
•  Under ICAP support, the Models for Optimizing the Volume and Efficiency (MOVE) of  

male circumcision services was implemented, focusing on: 1) delivering a minimum package 
(HIV testing and counseling, STI screening, condom promotion, risk reduction and safer sex 
counseling, SOP on surgical procedures); 2) institutionalizing tasks sharing; 3) increasing time 
efficiency through establishing  MC teams; 4) efficiently allocating and utilizing facility space; 
5) introduction of  client booking schedule; 6) designing client flow to minimize contact with 
surgical waste and optimize provision of  post-operative counseling; 7) appropriate use of  
disposable and reusable commodities; 8) practice of  infection prevention and control 
measures  

•  ICAP supported the regional and district authorities to conduct VMMC campaigns in the 
mainland and LVI with 108 trained health care workers 

•  Integrated HIV testing and counseling (HTC) and HIV care & treatment services  in the 
VMMC campaigns at the LVI 

•  Linked HIV positive clients to HIV care and treatment , through monthly mobile outreach 
service 

Results 
•  From 2008 to June 2013, a total of  55,900 men have received VMMC services in the Kagera 

region, either at existing clinics or through campaigns 
•  On average, 67% of  the circumcised clients returned to the clinic as instructed for a 48 hour 

follow-up visit 
•  Only 1-2% of  circumcised men reported adverse side-effects (minor local wound infections 

mainly)  
•  Nearly 60% of  the clients are aged 10-19 years 
•  Cumulatively 86% of  those circumcised received HTC  
•  Amongst all circumcised men, HIV prevalence was reported as 1-2% with no variations over 

time 
•  Almost all clients (mainland and LVI) circumcised and tested HIV positive were enrolled to 

care and treatment through either mobile clinics provide by the district to LVI or at stationery 
care and treatment centers 

Increasing access to HIV prevention and care and treatment amongst  
high risk mobile populations, Lake Victoria Island outreach 
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Figure 3. VMMC Services, October 2008 – June 2013 
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Figure 2. Kagera Region, Tanzania 

Population: 2.5 million 
 
Population Density: 97/square km  
 
Borders Uganda, Burundi, Rwanda and Lake 
Victoria 
 
Land Mass:  15,768 square miles 
 
Economy is driven by fishing Lake Victoria and 
agriculture  

Figure 1. Tanzania 

Conclusions 
•  Mobile outreach services to LVI demonstrated to be highly effective in 

reaching high volumes of  clients and linking HIV positive clients to care 
and treatment services 

•  Through ICAP support, the District Health Management Team 
incorporated additional health services into their monthly HIV outreach 
service  (e.g., STI and TB screening) and planned for the establishment 
stationary facilities in LVI 
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